
TYPE OF INJURY    (   )  COLD          (   ) 

HEAT

STATUS

(  ) MILITARY             (  )  CIVILIAN EMPLOYEE (   )  CIVILIAN

NON-EMPLOYEE

MEDICAL REPORT OF INJURY
DATE

NAME (Last, First, MI) GRADE SSN AGE SEX RACE

ORGANIZATION & STATION

BIRTHPLACE TIME IN ALASKA

              ITEM

HYPERTENSION

CONNECTIVE TISSUE

CORONARY ARTERY

OTHER VASCULAR

YES NO               ITEM

ANEMIA

PRIOR COLD INJURY

PRIOR HEAT INJURY

DISABILITIES

YES NO               ITEM

ALCOHOL

CIGARETTES

SEDATIVE - NARCOTICS

OTHER

YES NO

DATE / TIME OF INJURY

COLD WEATHER TRAINING

(  ) NO           (  )  YES (Date)

PLACE OF OCCURRENCE

DUTY STATUS    (   )   ON DUTY FIELD

(  )  ON DUTY GARRISON    (   )   OFF DUTY

CLOTHING WORN

(  )  ADEQUATE         (   )  INADEQUATE

EXPOSURE FACTORS       (   )  HEAT 

________

PREDISPOSING FACTORS (Fatigue, Dehydration, Etc.)

ACTIVITY DURING INJURY MECHANISM OF INJURY

DESCRIPTION OF INJURY

DISPOSITION
DUTY
QUARTERS
PROFILE
ADMISSION ( MTF :  ________________________ )

RIGHT RIGHT LEFTLEFT

TREATMENT

LOCATION OF DEGREE OF INJURY

TREATING FACILITY
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